FLIGHT AUTHORIZATION

For use of this form see AH 11-401, ANG SUP 1. The proponent is ANG/DO0S

Crew members and other personnel listed below will proceed in aircraft indicated and upon completion, will return to proper
station. Qualified aircrew members are authorized to perform FCF's at en route stations where FCF personnel are not available.
All officer crew members cleared for NATO CONFIDENTIAL as indicated. ARC personnel not on extended active duty are
subject to the provisions of the Uniform Code of Military Justice while performing this duty. Additional Crew Member(s) (ACM)
55-1. Baggage allowance in excess of 66 pounds authorized when traveling as ACM. All travelers are directed to utilize
government quarters/mess when available provided utilization of these facilities will not have an adverse effect on their
performance of the assigned mission. Persons listed below are authorized to carry concealed weapons upon presentation of
current AF Form 523. Approval is granted to transit/terminate flights at U.S. installations within the RPI. La persona a quien
esta orden pertenzca authorizda po las autoridates militares competentes de los militares competentes de los Estados Unidos
De America para entra a salir de Expana en mision ofical vestido de civil a militar.

1. PROCEED O/A: (Date) 2. APPROX NO. DAYS 3. FROM: (Flight Origin) 4. TO: (Itinerary - List airfield nhames)
TDY: (Include travel time)

5. RETURN DATE: 6. ACFT TYPE/NUMBER: 7. CALL SIGN: 8. UNIT:

9. MISSION SYMBOL AND MISSION STATEMENT: 10. SPECIAL INSTRUCTIONS: (Remarks)

VARIATIONS IN ITINERARY AUTHORIZED D

11. CREW INFORMATION

A. NAME/RANK/SSAN/SECURITY CLEARANCE: B. CREW C. DUTY D. UNIT: E. PAY F. REMARKS:
(Last, First and Middle Initial) POSITION: POSITION:

12. Remarks:

SUBMIT A TRAVEL VOUCHER WITHIN 5 WORKDAYS AFTER COMPLETION OF TRAVEL

13. ACCOUNTING CLASSIFICATION 14. APPROVING OFFICIAL (Title and Signature) 15. DATE
TDN: FOR THE COMMANDER 16. AUTHORITY
17. DESIGNATION AND LOCATION OF HEADQUARTERS 18. DISTRIBUTION

DEPARTMENT OF THE AIR FORCE

19. ORDER AUTHORIZED OFFICIAL (Title and Signature) 20. DATE ISSUED 21. ORDER NUMBER

NGB Form 41, APR 99, (Adobe v 4.0)




	Proceed: 
	Days: 
	CallSign: 
	From: 
	Unit: 
	VarAuth: Off
	Return: 
	MissSymStat: 
	SpecInstr: 
	NmRkSsnSecClearB: 
	NmRkSsnSecClearA: 
	NmRkSsnSecClearC: 
	NmRkSsnSecClearD: 
	NmRkSsnSecClearE: 
	NmRkSsnSecClearF: 
	CrewPosA: 
	CrewPosB: 
	CrewPosC: 
	CrewPosD: 
	CrewPosE: 
	CrewPosF: 
	DutyPosA: 
	DutyPosB: 
	DutyPosC: 
	DutyPosD: 
	DutyPosE: 
	DutyPosF: 
	UnitA: 
	UnitB: 
	UnitC: 
	UnitD: 
	UnitE: 
	UnitF: 
	PayA: 
	PayB: 
	PayC: 
	PayD: 
	PayE: 
	PayF: 
	RemarksA: 
	RemarksB: 
	RemarksC: 
	RemarksD: 
	RemarksE: 
	RemarksF: 
	To: 
	AcctClass: 
	AppOff: 
	Date: 
	Remarks: 
	DesLocHQ: 
	Dist: 
	OAOtiSig: 
	ACFT: 
	OrderNm: 
	DateIssued: 


